MISSOURI DIVISION TH -
DEPARTMENT OF PUBLIC HEAL?‘!FANHDENAEIL.FAHRE STANDARD CERTIFICATE OF DEATH _.63&04069}?

DO NOT WRITE AMENDED kﬂwinn!inu District No M_L—J‘nmarv Registration District No. _ff______i_f Registrar's No. _ 3 STATE FILE NUMBER

ON THIS STUB B —

Ll Fone W Y101 VIE) 10605
ittt Bl Y TJUJ 2. USUAL RESIDENCE (Where dg:ensed lived. If institution: Residence before

a. COUNTY M ONROE = STATE A4 b. COUNTY A} AN EOE admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

TOWN 77,4/3 /S S5 Y/Zs. ToWN Far s Yes [ No O]

Fi N, i T i i imi i i i
€. H%éPITAATEO%}F {1f NOT in hoapital, give location} Inside Limits dfé%i?ss (1f cutside, give location) Reside on Farm

INsTITUTION 6”25~ e mBS. ST Yes K] No[ SR ComBS ST Yes O No (X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print)
o Mary  Teweir ENCLE ot Nove &, 1963
5. SEX & COLORORRACE | 7. A:‘narriedﬂ Never .l.ﬂarrind O3 |8. DATE OF BIRTH | 9 AGE (last binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F u Widowed [] Divorced [ ?/////27? ? 5’ Mc:njhs 5‘;'.-'1 Tfs |_Mir|.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry and state or country] | 12. CITIZEN OF WHAT COUNTRY
d‘ﬁg mast of working life, even if retired)

O U SEWIFE AT Home Mowngog Co., Mo. w.S. A

13a, FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MiLron yerH Dhwsow | MARTHA E. SANFogp EPwin P ENGLE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Addrass

{Yes, no, af ynknown) | {If yes, give war ar dates of seryi
No OLDHAM Pawsen - Farss, Mo,

18. CAUSE OF DEATH (Enter only one tause per ling|
PART {. DEATH WAS CAUSED BY: IghllEz“l'h}\LN%EBvaEEu

IMMEDIATE CAUSE {a) QGRONARY HB&RT‘ :DISEQ—SE_ : Mo,

VS 300
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DOCUMENT

Conditions, if sny, Etom CARCGCINOMA Boweib S 2 YRS,

which gave riss to
sbove cause [(a),
stating the under-
lying cause lasi. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[F'res | O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? [m} O 9] -
YES[OJ NO
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
21. | attended the deceased from MAY 2 ,q‘ 3 rﬂwand last saw :f;alive on_ﬂlz_élﬂ_c'_é——
D occurred at gl‘ oc & . 0 on the date stated above, and 10 the best of my knowledge, from the cautes stated.
-2 i 22b. ADDRESS 22c. DATE SIGNED

Z IGNMW 225 3%s FheIS, Mo /1/6/1963

RIAL, CREMATION, | 23b#0ATE "29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 7[518te)

oo | 1§ 196 3 \WaLnvr Grove Ceml  Fhris,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE f

E._H. Abne w- ’P‘Fz:s, Mo | WHov. 6-1963 3\~~Q“C_

{Liconsed Embaimer‘s Starement on Raverss Side)

-
[+

"’?
3o

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TSTATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student i Signed WC Ld”'g\

Signature of Student Embalmer

Licensed Embalmer No. $A 05

P. O. Address pa""‘"’ - % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: « «

If this body is not embalmed, fact should be so stated abave.




